Positron emission tomography (PET) using fluorine-18-labeled fluorodeoxyglucose ( 18 F-FDG) which is a promising method for the early detection of DM of NPC [7] was not mentioned in this case report, although early detection of further liver metastasis might not have changed the clinical practice nor improved patient's survival [8] . It would be interesting to know the intensity of fixation in PET images of this kind of metastatic cystic lesions. The prognosis of patients with liver metastasis is considered to be poorer than lung or bone metastasis [5, 9] . For some kind of solitary liver metastasis, however, surgical resection, radiofrequency ablation or stereotactic body radiotherapy could be valuable treatment options, especially when loco-regional disease has been controlled. Long-term survival has been reported with partial hepatectomy [10] . The authors claim that concurrent chemo-radiotherapy is the standard treatment for metastatic NPC. We may consider this statement with caution. For selected patients with few metastatic sites, additional radiotherapy can provide extended disease control as shown in previous reports. Poly-chemotherapy can be considered as standard of care in patients with metastatic NPC [11] . Cisplatin-based combination chemotherapy is the most effective standard treatment for metastatic NPC. The combination of cisplatin and infusional 5-FU remains the most commonly used in first-line treatment with a 66-76% response rate. More intensive combinations give a higher response rate, but are also usually associated with increased toxicities. None of these combinations has yet been compared with the combination of cisplatin and 5-FU [1]. Treatment of metastatic NPC is essentially palliative and survival is usually poor. However, a small percentage of patients may be cured by systemic therapy, long-term survival may be obtained in some cases [5, 12] . 20 long-term (more than 36 months) disease-free survivors of metastatic NPC (bone, lung, or liver) from the Institut Gustave-Roussy have been reported using 4 different intensive chemotherapy protocols including cisplatin, bleomycin, 5-FU, epirubicin, or mitomycin. This suggests a potential curative role for chemotherapy in metastatic Nasopharyngeal carcinoma (NPC) is endemic in southern China, south-east Asia and north Africa, where the undifferentiated carcinoma of nasopharyngeal type (UCNT; WHO type 2 and 3) is most frequent [1] . UCNT is an Epstein-Barr virus (EBV)-related carcinoma [2] . NPC has distinctive features from other head and neck squamous cell cancers (HNSCC). These include early subclinical dissemination, with most of distant metastases (DM) appearing within 18 months of first symptoms [3] . The incidence of DM is reported to be more than 30% in one large series based on 5,037 cases of NPC [4] . Bone is the most frequent metastatic site, followed by lung, and liver [3, 5] . In this issue of ONKOLOGIE, Kao et al. [6] report an unusual case of cystic liver metastases form of NPC. The patient has been treated initially by chemo-radiotherapy based on cisplatin and 5-fluorouracil (5-FU) for NPC with bone metastases. The suspicion of liver metastases was found 1 year after the beginning of treatment and confirmed finally by histological examination of liver aspiration with fluid cytology 6 months later. The treatment had been switched to docetaxel and cisplatin as soon as liver metastases were suspected. There are few published studies concerning liver metastasis of NPC although they are not rare, and cystic liver metastasis from NPC is exceptional. This report provides an example of this kind of rare characteristic of NPC metastasis, and may suggest that a special aspect of liver metastases with a cystic form does exist for NPC. The limitations of this report are obvious, and it is unlikely to provide us with strong clinical practice assistance because of a case study characteristic of this kind of report (Evidence Based Medicine level 5). In fact, cystic lesions in liver could be induced by many factors, such as infectious or congenital diseases, liver injuries, benign tumors or liver metastasis of other malignant tumors (e.g. carcinoid, ovary, pancreas). For the diagnosis, histological confirmation is necessary as shown in the figure of this case study. We may point out that metastases are sometimes more differentiated than primitive nasopharyngeal carcinoma, as shown in this case.
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NPC and as a major incentive to continue research for better combinations to increase the percentage of patients with metastatic NPC who attain complete responses and long-term survival [12] . Agents such as taxanes (paclitaxel, docetaxel) and gemcitabine have demonstrated comparable response rates with favorable toxicity profiles. Other active agents include capecitabine, vinorelbine, and irinotecan, which have been used as single agents or in combination [13] . In this report, docetaxel and cisplatin have been used for the disease progression, however, no further response has been obtained. Molecular therapies targeting epidermal growth factor receptor (EGFR) have demonstrated efficacy in HNSCC. However, few studies have been reported in NPC and cetuximab has shown its efficacy in combination with carboplatin in a phase II study [14] . On the other hand, other targeted therapies such as gefitinib [15] and sorafenib [16] failed to show any objective response in metastatic NPC. Cell therapy with autologous EBV specific anti-LMP2 cytotoxic T cells has been reported recently in metastatic or advanced NPC and demonstrated encouraging efficacy and safety [17, 18] . These promising therapies deserve further exploration in the future. 
